MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : f

. DEPARTMENT OF PUBLIC HEALTH AND m:gs? ;/6@ STATE Fil
‘ - Registration E!Eili el L_}rrmm Registeation District No —__Registrar’s No. 7 0 -

DO NOT WRITE AME
ON THIS 5TUB NDED

1. PLACE OF DEATH 2. USUAL RESIDE“CE (Where decesiad lived. If Il\!l‘lh.llion Residance before
».comwy  Randolph : .o staeMi g sour. cowry Charito admission)

b. cg;r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI’LY Insice Limits
oM Moberly ledays, Aprix ™™ salisbury ‘ Yergl Ne O

¢. FULL NAME OF (I NOT in hospital, give location) Inside Limits . STREEY . *(If outside, give location). i
HOSPITAL OR ° RN ( o ) Revide on Farm

NTIVTON Gorpmanity Hospital Yol MO 211 North Broadway Yor O Ned
3. NAME OF DECEASED First Middls Last 4, DATE ‘Month Day Year

{Type or print} Henr'y JOhIl Laker DEATH MarCh 10 1963

3
4 5. SEX, 6. COLORORRACE | 7. Mamied [J Never Married [] [0. DATE OF BIRTH | % AGE (last birthday) [TF GROER YEAR | IF UNDER 24 AR
5
6

‘\
VS 300
Rev. 4/59

5237
A0

DATE AMENDED

2 i _m;a_l =) white w'dm'%j Bivaréed [ l/l).l./l 89 a 73 Months | Days [ Hours Min.

102, USUAL OCCUPATION ng kind of work dono TOb. KING OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) :

Cashier ank dhariton Co, Mo, UsA

13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Renrx Laker Jesse Ford Laker
15. ASED EVER TN 1.5 ARMED FORCES? . |17, INFORMANT Address

Yes, no, nknown} | (I¥ , pive war or dates of
(¥et, o or unknown) | (1 yes, give war or dates o Mr, Carl Bliefnick,Brunswick,Mo.

a q .
%ss OF DEATH [Eniter anly ona cause per - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CQINSET AND DEATH

HAMEDIATE CAUSE (a) 187, : 3 wks.

e
92060

DOCUMENT

which gave rise to
above cauwe (a),
stating the under-

Caonditions, if any, DUE TQ (b)
tying cause last. l

DUE TO (1) - - wka.

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 1)1, If decossed was femals w
disesse condition given in PART | {a) i there a pregnancy in last S0 days

) ™ ) F] Yn—l 0O No I [J unk
19. WAS AUTOPSY 208, ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART t or PART !l of item 1B.)

PERFORMED?
YES [0 NOE . : -

20c. TIME OF Hour' Menth, Day, Year
INJURY a.m. . N
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.) R . -
NOT WHILE AT WORK [J

21. | attendsd ‘the duansﬁ%ﬂW@— ._J.O,,J.Sﬁg,: last sow ™ uive on_Mar, 9th,1963

Death occurred. ot —m on_ the date stated above, and to the best of my knowledge, from the causes stated,

22b ADDRESS 119 W. 2nd| St . 22c. D_ATE SIGNEC
ury, Missouri 3/11/6]

23a. BURIAL, CREMATION, 3 . ETER “OR CREMATORY | 23d. LOCATION (City, fawn, or county) (State},
REMOVAL (Specify) .

burial 3/12/1%3 Asbury demetery “hariton County, Mo,

25. DATE RECD, BY 10CAL REG. EGISTR SIGN RE

L3 d Embatmer's 5t on Reverse Side)

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
{NSTEAD OF ;

MEDICAL .CERT!FICA!ION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




- - STATEMENT BY LICENSED EMBALMER

| hereb‘ ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
> MLL@’J\M -, Student Embalmer Nd._é_u

I

r my personal supervision.

Signature of Student Embalim|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). h _ R
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. e
_ If this.body is not embalmed, fact should be so stated above.

e .
»




